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ENVIRONMENTAL

Soap Creek Associates, Inc. PROTE
1365 Forest Park Circle, Suite 203 CTION AGENCY

Lafayette, CO 80026 JUL 17 2008

303-444-5253
MONTANA OFFICE

U.S. EPA

Regional VIl Montana Office
Federal Bidg, 10 W 15" St #3200
Helena, MT 59626

Re: EPA Permit MT 0023183 VA
Reporting Period: /J 20 005

Enclosed please find the report fer above mentioned period. -

Smcerely, , .
wmu L8
ammy Linton

Enclosure: Report





Soap Creek Associates, Inc.
1365 Forest Park Circle, Suite 203
Lafayette, CO 80026
303-444-5252 and 303-444-1331 (Fax)

14 July 2008

NPDES Program

EPA Montana Operations Office
Federal Office Building

10 West 15" Street, Suite 3200
Helena, MT 59626

Dear NPDES Program manager,
This letter intends to'clarify our company'’s reasoning for leaving four values blank on

the EPA Form 3320-1 for the monitoring period 1 June 08 to 30 Jun 08, for subject
NPDES permit MT0023183, discharge number 001A.

1. The oil and grease value is left blank. As per subject permit paragraph
1.3.2.1.d., whereas if no visible sheen is detected, there is no requirement to
collect a grab sample for oil and grease analysis.

2. There is only one recorded value for the discharge water sulfide content (and no
7 or 30 day averages) since, per permit paragraph 1.3.2.1., monitoring is
performed monthly.

3. There is only one recorded value for the discharge water total dissolved solids
content (and no 7 or 30 day averages) since, per permit paragraph 1.3.2.1.,
monitoring is performed monthly.

4. The oil and grease visual is left blank. As per subject permit paragraph
1.3.2.1.d., whereas if no visible sheen is detected, there is no requirement to
collect a grab sample for oil and grease analysis.

Please let us know how you would us like to comment on these particular “blank” values
in the future for clarity and consistency. -

son P. Foster
JEngineer

cc:
Crow Nation, Environmental Program
P.O. Box 400 Crow Agency, MT 59022





108 800-735- 4489 106-250-6325 - 406-252-6069 fax e//@enefgy/ab com - )

ANALYTICAL SUMMARY REPORT

June 18, 2008

John Foster
Soap Creek Associates .

PO Box 107
St Xavier, MT 59075

Workorder No.. B08060567
Project Name:  Monthly Monitoring June 2008

_ Energy Laboratories Inc received the following 2 samples from Soap Creek Associates on 6/5/2008 for analysis.

Sample ID Client Sample ID Collect Date Receive Date  Matrix . Test
B08060567-001 Pitbischarge 06/04/08 14:33 06/05/08 Aqueous Field Parameters
. Fluoride

Solids, Total Dissolved
Suifide, Methylene Blue Colorimetric

B08060567-002 Downstream 06/04/08 14:46 06/05/08 Aqueous Same As Above

Any excéptions or problems with the analyses are noted in the Laboratory Analytical Repont, the QA/QC Summary
Report, or the Case Narrative.

If you have any questions regarding these tests results, please call.

Report Approved By: ]/Ap ,\(-‘ o






LABORATORY ANALYTICAL REPORT

RO. Box 30916

7720 South 27th Strest a/////‘gs MT 59107-0875
800 /30 4489 - 406-252- 6325 406-252-6069 fax  eli@energylab.com

Client: Soap Creek Associates Report Date: 06/18/08
Project: Monthly Monitoring June 2008 Collection Date: 06/04/08 14:33
Lab ID: B08060567-001 B DateReceived: 06/05/08
Client Sample 1D: Pit Discharge Matrix: Aqueous
MCL/

Analyses Result Units Qualifiers RL QCL  Method Analysis Date / By
PHYSICAL PROPERTIES
Solids, Total Dissolved TDS @ 180 C 1330 mg/L 10 A2540C 06/05/08 15:47 / afb
INORGANICS
Fluoride 2.6 mg/L 0.1 A4500-F C 06/05/08 22:25 / kh
Sulfide 0.12 mg/L 0.04 A4500 S-D 06/09/08 08:00 / afb
FIELD PARAMETERS .
Field pH, su 8.29 S.u. s FIELD 06/04/08 14:35/ —-
Flow, mgd 0.239990 FIELD 06/04/08 14:35/ —

!
Report RL - Analyte reporting limit. MCL - Maximum contaminant level.
Definitions:  QCL - Quality control limit. ND - Not detected at the reporting limit.
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800-735-4489 -

RO. Box 30975

~

1720 South 27th Sirest  Billings, MT 58107-0976

406-2 932 6‘325 406-252-6069 fax - e//@enefgy/ab com

LABORATORY ANALYTICAL REPORT

Soap Creek Associates

Client: Report Date: 06/18/08
Project: Monthly Monitoring June 2008 Collection Date: 06/04/08 14:46
Lab ID: B08060567-002 DateReceived: 06/05/08
Client Sample ID: Downstream , Matrix: Aqueous
McL/

Analyses Result Units Qualifiers RL QCL  Method Analysis Date / By
PHYSICAL PROPERTIES
Solids, Total Dissolved TDS @ 180 C 645 mg/L 10 A2540 C 06/05/08 15:44 / afb
INORGANICS :
Fluoride 0.5 mg/L 0.1 A4500-F C 06/05/08 22:28 / kh
Sulfide ND mg/L 0.04 A4500 S-D 06/09/08 08:00/ afb
FIELD PARAMETERS -
Field pH, su ' 8.62 S.u. FIELD 06/04/08 14:46 / —-

N
Report RL - Analyte reporting fimit. MCL - Maximum contaminant level.
Definitions:  QCL - Quality control limit.

ND - Not detected at the reporting limit.
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BRTE RO. Box 30976
800—/30 4489 406 252-6325 « 406-252-6069 fax « eli@energylab.com

77120 South 27th Street

Billings, MT 58107-0976

QA/QC Summary Report

‘Client: Soap Creek Associates Report Date: 06/19/08
Project: Monthly Monitoring June 2008 Work Order: B08060567

!Ahalyte Result  Units RL %REC Low Limit High Limit RPD RPDLimit Qual

!
Method: A2540C Batch: TDS080605A
Sample ID: MBLK2 Method Blank Run: WC-BAL-99-3A_080605B 06/05/08 15:24
Solids, Total Dissolved TDS @ 180 C ND mg/L 10
Sample ID: LFB2 Laboratory Fortified Blank Run: WC-BAL-99-3A_0806058 06/05/08 15:24
Solids, Total Dissolved TDS @ 180 C 1130 mg/L 10 102 90 110
Sample ID: B08060421-010A MS Sample Matrix Spike Run: WC-BAL-99-3A_080605B 06/05/08 15:27
Solids, Total Dissolved TDS @ 180 C 27800 mg/L 10 126 80 - 120 S

- Sample ID: B08060421-010A MSD Sample Matrix Spike Duplicate Run: WC-BAL-99;3A_O806058 06/05/08 15:27
Solids, Total Dissolved TDS @ 180 C 27800 mg/L 10 128 80 - 120 0.2 20 S
Method: A4500 S-D Batch: 080609A-SULFIDE-MB-W
Sample ID: B08060596-001DMS Sample Matrix Spike Run: SPEC_080609A 06/09/08 08.00
Sulfide i 0.221 mg/L 0.040 91 70 130
Sample ID: 808060596l001 DMSD Sample Matrix Spike Duplicate Run: SPEC_080609A 06/09/08 08:00
Sulfide 0.231 mg/L: 0.040 96 70 130 44 30
Sample ID: LFB1_080609A Laboratory Fortified Blank Run: SPEC_080609A 06/09/08 08:00
Sulfide 0.206 mg/L 0.040 102 70 130
Sample ID: LFB2_080609A Laboratory Fortified Blank Run: SPEC_080609A 06/09/08 08:00
Sulfide 0.222 mg/L 0.040 108 70 130
Method:  A4500-F C Analytical Run: MAN-TECH_080605A
Sample ID: ICV Initial Calibration Verification Standard 06/05/08 15:48
Fluoride 0.940 mg/L 0.10 . 94 90 110
Method:  A4500-F C Batch: R111933
Sample ID: MB Method Blank Run: MAN-TECH_080605A 06/05/08 15:51
Fluoride ND mg/L 0.05
Sample ID: LFB Laboratory Fortified Blank Run: MAN-TECH_080605A 06/05/08 15:53
Fluoride 0.940 mg/L 0.10 94 90 110
Sample ID: B08060563-005AMS Sample Matrix Spike Run: MAN-TECH_080605A 06/05/08 22:17
Fluoride 422 mg/L 0.10 90 80 120
Sample ID: B08060563-005AMSD Sample Matrix Spike Duplicate Run: MAN-TECH_080605A 06/05/08 22:20
Fluoride 4.20 mg/L 0.10 88 80 120 0.5 10
Qualifiers:

RL - Analyte reporting limit.
S - Spike recovery outside of advisory fimits.

ND - Not detected at the reporting limit.






e . PO Box 30916 1120 South 27th Street  Billings, MT 59107-0976
800-735-4489 + 406-252-6325 « 406-252-6069 fax « eli@energyiab.com :

N

Energy Laboratories Inc |
Workorder Recelpt Checklist MR \

Soap Creek Associates | B08060567

Login completed by: Jill M. Lippard Date and Time Received: 6/5/2008 11:27 AM
. Reviewed by:  Staci Fread Received by: jmn

Reviewed Date: 6/5/2008 2:40:00 PM _ Carrier name: Hand Del

Shipping container/cooler in good condition? Yes M No 7] Not Present [}

Custody seals intact on shipping container/cooler? Yes [] No ] Not Present.{zy

Custody seals intact on sample bottles? ' Yes [] No 7] Not Present [v] !

Chain of custody present? Yes [V] No [ .

Chain of custody signed when relinquiéhed and received? Yes V] No 7]

Chain of custody agrees with sample labels? _Yes [V] No ]

Samples in proper container/bottle? ' Yes M No 7]

Sample containers intact? . Yes [v] No [

Sufficient sample volume for indicated test? Yes [v] No [}

All samples received within holding time? ’ Yes V] No []

Container/Temp Blank temperature in compliance? Yes V] No ] 3°C

Water - VOA vials have zero headspace? Yes [] No ] No VOA vials submitted  []

Water - pH acceptable upon receipt? Yes V] No [ Not Applicable 7]

Contact and Corrective Action Comments:

None





Chain of Custody and Analytical Request Record  page of
PLEASE PRINT, provide as much information as possible. Refer to corresponding notes on reverse side.
Company Name: Project Neama, PWS #, Permit &, Etc..
| Josy ek banimles ug, P ilokint- P, 2004
Report Mall Address: Contact Name, Phone/fFax, E-mail: Sampler Nama if other than Cantact:
: fio dox /0/7 ' o FosTER
| s Xpviee M7 £9275 Yoo -4l d- 2325 .
Invoica Address: lnvoice Contact 8 Phone #: Purchace ELt Quote #:
SpreE , ; =
Report Required For: POTWMWWTPLO DwW(QJ § ANAL EQUESTHD Notify ELI prior to RUSH ‘
: Other eoB % F sample submittal for additional | R¢°®* Te":p
: 258 | 3 N charges and scheduling —_—°C
Special Report Formats - ELI must be notified prior to Jallg § a Cormmants: Cooler ID(s)
sample submittal for the following: & § 2 3 N mER 0 :
NELAC O AAll  LevelivOd 5 §% RN TIEIE| o ne? relan~
) C SE Ole . : Custody Seal Y {N
5 F 5 8 Z|31B dop-tev o Fmed
Other, Le7a *? 3 HE Intact YN
EDD/EDT U Format e APy i‘ <|2 E Signature  Y|N
SAMPLE IDENTIFICATION Jcaaonfcaiedton] < [\ o | 3 mHE Mateh
{Name, Location, Intarval, atc.) Date Time MATRIX H miz|z Ltab ID
BT Disconrt-e  lffpw| 1953 | 1- o | Dicrnsie Aolk = | BOUSIT
2 L4
P ot i Hol oL/ Py 2392990 /140 o
: L
4 — . — w
Dot v SIR#HAPT I VL7 A VAL ~ r Kedore7 |2 =2
&
r 2 " Y R > 4lE onl fuatysis |2
[}
‘ Q
7 — 1=
e g
8
[ Lullic #7E. P
; ’ 0
10 j‘
Custody e —T < 7 Shipped by: Recaivad by: ~ Dawme:
uis| ] Data/Time: Shipped by Rece| —_ te/Tigng: . .
Record ¥ W %m AT Y4/ 0}
MUST be [/~ LABORATORY USE ONLY
Slgﬂed Sample Disposal: Retum to cllant: Lab Disposal: Sample Type: # of fractions

In certain circumstances, samples submitted to Energy Laboratories, Inc. may be subcontracted to other certifled laboratories in order to complete the analysis requested.

e

This serves as notice of this possibliity. All sub-contract data wiil be clearly notated on your analytical raport.

Visit our web site at www.energylab.com for additional information, downloadable fee schedule, forms, & links.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (/nclude Facilily Named ocation if Oifferent) ) Page 1
NAME: SOAP CREEK ASSOC INC  (E) MT0023183 001A DMR MAILING ZIP CODE: 80301
ADDRESS: SEC 34, TOWNSHIP 6 SOUTH
R S AVIER, T a500s PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY:  SOAP CREEK OlL FIELD MONITORING PERIOD OIL SEPARATOR EFFLUENT
LOCATION: SEC 34, TOWNSHIP 6 SOUTH
ST. XAVIER, MT 59075 YEAR]| MO | DAY YEAR| MmO | DAY External Outfall , .
FROM | 08 | 06 | 01 |To | 08 | 06 | 30 No Discharge[ ]
ATTN:LOREN E SMITH, VICE-PRES
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oFANALYSSS | CTYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE I Ay ~ - o,
pH MEASUREMENT (Q . AC[ a2 1 { L}D NS A
0040010 PERMIT - e 6 9 o
Effiuent Gross REQUIREMENT MINIMUM MAXIMUM su' _ Monthly | INSTAN
Oil & grease - " E"f;&z&iﬁem revens (19)
00556 10 PERMIT s e = o
Effiuent Gross REQUIREMENT DAILY MX mglL Monthly GRAB
Sulfide, total {as S) MEAséAJ‘IIRF;ELI\EENT - - O . i/’i (19) O ‘ij)t:} NASYES
0074510 PERMIT e e . N 8
Effluent Gross REQUIREMENT 30DA AVG 7DAAVG - malL Monthly GRAB
. SAMPLE ot avaen . - ] .y
Fluoride, total (as F) MEASUREMENT 2. h (19) O | 27y GEH »
00951 1 o PERM'T R 12 twrew reand Ralad ] R R MOn‘
Effiuent Gross REQUIREMENT DAILY MxX ol Measured |  GRAB
) ) SAMPLE . DNTCS vevere . o A e
Flow, in conduit or thru treatment plant MEASUREMENT O AL 3 Yq"{ 3 (03) m \[ ’))C U\Bif") f\i
50050 10 CERMIT = Req Wom == reTr =T
Effluent Gross REQUIREMENT DAILY MX Mgalid Monthly INSTAN
AR SAMPLE eere N - N RS PR
Solids, total dissolved MEASUREMENT l ? g( (19) C) ‘ l?@ ’kzl’“?)
70295 10 PERMIT o . e 2300 :
Effiuent Gross REQUIREMENT 30DAAVG 7DAAVG mg/L Monthly GRAB
Oil and grease visual MEASSAJg:EliEENT e (94) b i i
84066 10 PERMIT e 0 e I
Effluent Gross REQUIREMENT INST MAX poond Monthly VISUAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i:;;“,'\'l,%’n:’: &‘““h’i.ﬁ“&;”?@’f‘:ﬁ'&&"ﬁ et i oo ‘E’L’T.ﬁ.g“ el }w ") M - TELEPHONE DATE
evaluate submited Based on my inquury o the person o persons who manage _ . <
system, of those ns directfy 1esponnible for ft 15, - /, & <" o4 -
. i T e e e g et e mmter LIS S 0PI (303 yld-siA 0607 1A
\ \ l LN\ Y 6) 1 penaics for submiting lals iformato. melding the possibliy of fine s mpraceanentfo ving SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR | WO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refe

alt attach ts here)

IF NO DISCHARGE OCCURS DURING THEENTIRE MONITORING PERIOD. IT SHALLSTATE THAT NO DISHARGE OR OVERFLOWOCCURRED.

\IND\AN-EPA

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.





NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (/nclude Facility Narned ocation if Different)

NAME: SOAP CREEK ASSOC INC (E)
ADDRESS: SEC 34, TOWNSHIP 6 SOUTH
ST. XAVIER, MT 59075
FACILITY: SOAP CREEK OIL FIELD
LOCATION: SEC 34, TOWNSHIP 6 SOUTH

ST. XAVIER, MT 59075
ATTN:LOREN E SMITH, VICE-PRES

DISCHARGE MONITORING REPORT (DMR)

MT0023183

001D

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO | DAY

YEAR| MO | DAY

FROM 08 06 01 { TO{ 08 06 30

Form Appraoved
OMB No. 2040-0004

Page 2

DMR MAILING ZIP CODE:
MINOR

80301

DOWNSTREAM MONITORING

External Outfall ' *
No Discharge D

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION X | SREENSY | SAMPLE
. VALUE VALUE UNITS VALUE VALUE VALUE UNITS
o L SAMPLE - - — 8.2 m
?)%?r?sggam Monitoring REQPlﬁsggENT 53’#&'& su Monthly GRAB -
Sulfide, total (a5 S) e SAMPLE - . NDS )
g%wr?stsrgam Monitoring REJUEIEE’HENT g:ﬂ.'yz& mg/L Monthly GRAB
Fluoride, total (as F) MEASSAlrIIRPELl:IEENT b e b e O . 5 (19)
Downstronm Monitoring . REQUIREMENT DALY WX mg/L Monthly GRAB
Solids, total dissolved MEASSAL:g;ELIEENT b b i e éLL‘\\% (19)
é%zv?nss?rgam Monitoring RE;&FISHE‘HENT ‘ SA' yﬁ& mg/L Monthly GRAB
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER i:,?éfl"u:f':’.‘n' ff:“.’l.“i"&“.&":‘.\"l‘lﬁt 3‘.‘1',‘;'3"‘.‘3 ';‘il:i‘.“f&'?f.&“.ii&’;’J.‘i‘&.ﬁi’ﬁ;’:‘.ﬁlﬂ.ﬁ’iﬁfi‘i’.‘.ﬁ" TELEPHONE DATE
TYPED DRPRINTED olibins AUTHORIZED AGENT AREACode |  NUMBER vear | Mo [pav |

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.







